Hepatectomy for hepatocellular carcinoma in a community hospital: the importance of surgeon procedural volume in operative outcomes.
Hospital procedural volume is shown to be important in affecting the postoperative mortality after major cancer surgery. Recent analysis demonstrates that hospital and surgeon volume effects on postoperative outcomes after major operations are actually interdependent and surgeon volume may be more important. The effects of hospital and surgeon volume on postoperative outcomes after hepatectomy for hepatocellular carcinoma are uncertain. A retrospective study was conducted of 65 patients who had undergone hepatectomy for hepatocellular carcinoma in a 6-year period. A specialized hepatobiliary team was set up in 2002 in the Kwong Wah Hospital. The postoperative outcomes of patients operated between 1999 and 2001 (Group 1) were compared to that of those treated between 2002 and 2004 (Group 2). The hospital mortality was 8.3% in Group 1 and 3.4% in Group 2 (p = 0.393). The postoperative morbidity was 50% in Group 1 but decreased to 27.6% in Group 2, though the difference was not statistically significant (p = 0.056). The median hospital stay of patients in Group 2 was significantly shorter than that of those in Group 1 (17 days vs. 11 days, p = 0.005). Despite the unchanged hospital volume, concentration of patients into a single team increases surgeon volume and improves postoperative outcomes after hepatectomy for hepatocellular carcinoma.